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Introduction 
In Peru, the processes of Telehealth are partially incorporated in the health 
system, and not supported by policies designed to address the services for access in 
rural areas. This doctoral dissertation analyses the effects of the politics of Peru in 
the process of policy making for the use of ICTs for Telemedicine1 with particular 
interest in the result of these politics and policies in rural areas from 2002 until 2012. 
For this purpose, the study presents the results of three cases of study of 
Telemedicine in rural areas of Peru, and their outcomes as effects of the application 
or the absence of policies for the use of ICTs in health. The analysis aims to scope 
characteristics of the interactions of the institutions and organizations as important 
stakeholders of the process of ICTs’ policy making and the effect of these policies in 
remote delivery of health services. 
Telemedicine initiatives in rural areas of Peru started with political 
agreements and political support of the local governments of the rural areas 
interested on improving their health care services.  In the lack of availability of 
health services provided by the state, the infrastructure of Telemedicine has been 
generally based on donations granted by international agencies of cooperation, and 
administrated by the private institutions which promoted the initiatives such as 
universities, NGOs and community organizations.  Thus, infrastructure remains in 
the private administration for two to three years as proposed by Telemedicine 
projects in their initial formulation2. After this period, the projects are transferred 
from private ownership to a local government’s administration, most of the 
difficulties registered by users and administrators of the systems are related to the 
processes of maintenance and sustainability.  
                                                     
1
 The World Health Organization (WHO) defined in 1997 the concept of telemedicine as “the provision of 
services of sanitary attention in which distance means a critical factor, listed by professionals who are using 
the technologies of information and communications with the objective to exchange data for diagnosis, 
treatments and prevent spreading of diseases and lesions, as well as for the permanent formation of health 
care professionals and in activities of research and assessment with the solely objective to improve people’s 
health and their communities”(WHO website).  
2
 The period of two to three years has been estimated as an average from most of Telemedicine projects in 
Peru as it is the time that may take to develop technical capabilities on health workers, technical workers and 
local government representatives to learn about the operation of the systems and to increase their capacities 
of resolution to solve processes using ICTs. 
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In the context of ICTs for rural health in Peru, the regulation and policy are 
highly important because they establish the formal basis for the provision of services 
using the resources of the state for ensuring equity in the provision of health services 
for the most deprived populations3. In the case of health, the regulation is essential 
for organizing the processes and resources required for accomplishing the function of 
delivery of health care services nationwide. The existence of several difficulties in the 
delivery of health services in rural and isolated areas of Peru obliged the community 
members and the members of the civil society to think about alternatives to attend 
the underserved areas such as Telemedicine.  
This study is comprehended by seven chapters and mainly, it discusses the 
topics of politics, analysis of the health systems, policy making and ICTs in rural 
health. Chapter I, presents the introduction to the topic of ICTs in health, as well as 
the relevance and the methodology of analysis applied. Chapter II explains the 
literature review and theoretical framework considered for this analysis departing 
from the perspective of the Neo-institutionalism for analyzing the role of the 
institutions and organizations of the state, and the theory of structured pluralism 
which establishes the basic functions of the institutions for delivery of public health 
in the scenario of Latin American countries. Chapter III explains the global and 
regional context of ICTs for health, its importance in Peru and the problems for 
health delivery in rural areas. Chapter IV presents the cases of study and the results 
of their assessment studies. Chapter V highlights the findings of this research 
presenting the analytical framework applied for this study and analyzing the effects 
of politics in the ICTs policy making and their effect in the reality of rural areas in 
Peru. Chapter VI introduces the theoretical discussion of this study about politics 
and ICTs in health in Peru including important issues such as institutional 
accountability and compliance. Finally, Chapter VII presents the conclusions of this 
dissertation, topics for the future of this field of work and a few recommendations. 
Research Questions 
The study aims to answer the following research questions: (i) Who are the 
protagonists of the process of policy making for ICTs’ regulation in Peru (ii) Which are 
their institutional strategies and policies for improving health access for rural 
populations; and (iii) What are the mechanisms proposed by the state for promoting 
equal access to health services for isolated populations in Peru and what are their 
effects in real applications. The hypothesis of this dissertation is as follows: there are 
                                                     
3
 In the field of public policy, the pragmatic character of the discipline indicated that the actor which 
produces a public policy is a public actor as a representative of the citizenship that had expressed their needs 
orally, in written forms or through their behavior in society. In the present study, actors are also the 
recipients of the actions (actors from civil society and private industry), and not only the policy makers 
(ministries and multisectoral committees). 
3 
 
gaps between the strategies and the plans of the governmental institutions for the 
implementation of a regulation in ICTs which enforces compliance.  
Problem Statement 
In Peru, the processes of Telehealth are partially incorporated in the health 
system, and not supported by policies designed to address the services for access in 
rural areas. Also, the ICTs and Telehealth regulation systems had shown compliance 
issues.  
Therefore, the research departs from the assumption that there are gaps 
between the reality of Telehealth systems and the current regulation representing an 
institutional barrier for deployment of infrastructure and assessment of performance 
of the Telemedicine systems in every rural health establishment in Peru. This 
situation generates an unequal development of the networks on the national territory, 
privileging the localities which can afford the installation of private networks 
depriving rural populations of access to ICTs resources, and shortening the access of 
ICTs for the public administration of health care services as it is currently happening. 
Methodology 
The methodology corresponds to an empirical research method, using 
qualitative analysis and data collected from primary sources, as the author of this 
thesis had participated from the assessment of the cases of study in-situ. The 
analysis departs from identifying the ICTs’ policy making process in Peru and the 
interactions of the main actors of the processes using three cases of study of private 
initiatives which had concluded the processes of implementation and have been 
transferred to the local governments.  
The main objective of this study is to introduce an original analytical 
framework to recognize the effects of the national politics in the policy making for 
ICTs in Peru and to identify how it does have an effect in Telemedicine for rural areas. 
For this objective to be accomplished, three important objectives of research are 
defined. The first objective is to explain the influence of the dynamics of politics and 
their effects in the regulation of ICTs. The second objective is to analyze the current 
regulation of ICTs, the characteristics of this regulation and the role of the 
governmental bodies in the implementation of this regulation for ICTs in the public 
administration. The third objective is to identify the effects of the policies in the 
implementation of Telemedicine systems in the reality of rural areas of Peru which 
requires the analysis of three cases of study. 
Literature Review 
A wide variety of publications is available in the field of ICTs and public policy 
as separate research topics, but during the research process for this dissertation. Still, 
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not many writings were been found that integrate a critical view about public policy, 
health policy and technologies in the public administration.  
For the selection of relevant research papers, the entire universe of ICTs for 
health care has been divided in two main groups: (a) evidence based research papers 
and (b) review based papers. The terms Telemedicine and Telehealth were used as a 
search criterion to find the information related to these concepts 
(Telemedicine/Telehealth) and for a clear interpretation of the literature 4 . 
Consequently, extended written material was found about health policy in evidence 
based policy papers and in review papers, but not many on issues related to 
Telemedicine and policies, and none from the combination that relates politics to the 
policy decision making in ICTs. Despite of the extended number of reviews existing 
about health policy as a topic of research, the coincidence of Telemedicine and health 
policy as keywords appears as incipient or emergent research. 
Thus, due to the insufficiency of evidence-based policy papers, and in the 
views of the scarcity of literature produced related specifically to the main topic of 
interest of this research which is politics in ICTs regulation for rural health in 
developing countries, it was necessary to organize the existing material by specific 
areas of interest.  
This organization divides the transcendental topics of this research to help the 
selection of the literature to be used for the construction of a critical framework for 
this research. The idea is to classify the universe of literature available in groups or 
clusters of knowledge according to their predominant topic of analysis. This criterion 
groups the literature by three dominant topics: Public Policy; Public Health and 
Health Policy; and ICTs in the context of health applications such as Telemedicine 
and Telehealth. 
Theoretical Framework 
The theoretical framework used for the analysis proposed in this dissertation 
was constructed in the bases of the position of several specialists in the topics of 
politics and ICTs’ policy making in developing countries. The analysis is based in 
three main theories related to the delivery of basic services in developing countries. 
First, the dissertation applies the theory of Neo-institutionalism which studies the 
                                                     
4
 In the search for evidence based policy papers from the specialized engine Cochrane library applied the 
corresponding terms (which is a library specialized in evidence based papers for health and related) these 
were the results found: search term (number of papers); Telehealth policy (2 papers), Telehealth regulation (1 
paper), Telemedicine policy (1 paper), Telecare regulation (2 papers). In the topics of health policy, the 
selection available was larger, but such as criteria excludes the term technologies: Health Policy Making 
Process (17 papers), Health Policy (191 papers). 
In the search for review based policy papers from Pub Med and MedLine Libraries (specialized on health 
reviews), applying the corresponding terms, these were the results: search term (number of papers); health 
policy (199 papers), ICT/ICTs and health policy (12 papers), health policy case of study (179 papers); 
Telemedicine case of study (87), Telemedicine policy (6); Telehealth policy (8). 
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institutions of the state and the effects of the characteristics of their interactions in 
the public administration. Second, the study applies the fundaments of the theory of 
Structured Pluralism which in the scenario of health services determines precisely 
four basic functions of the state in the administration of public services: financing, 
modulation, articulation and delivery. Third, this framework includes a model for 
analysis of the accountability of government institutions in the delivery of health care 
services.  
Context of ICTs and the Health System in Peru 
The context of ICTs and the practice of Telemedicine represent advantages 
and limitations in the scenario of rural areas of Peru. The perspective of this part of 
the thesis is focused on contrasting the reality of ICTs with several sources of 
information such as governmental documents, writings and regulations which reflect 
the reality of politics of ICTs and its possible influence over the process of policy 
making for establishment of a proper regulation that enhances Telemedicine to be 
supported by the political system as part of the regular health systems. 
The regional context of Latin America is important for this dissertation 
because it explains the conjuncture of neighbor countries in similar conditions than 
Peru and look into what these countries had achieved and how they have done it. In 
the field of Telemedicine for support health attention services in developing countries 
from Latin America, experience of previous studies show the constrictions and 
disadvantages of rural areas to face every day’s challenges. Therefore, Telemedicine 
appears as an alternative solution for saving money on transportation, provide 
several communication services for a minimum fee, and also provide information 
services (Wotton et al. 2009:12-18, Martinez 2004:1).  
In Peru, as a developing nation, universality of health care services is 
restricted by distance and situation of isolation, absence of roads to transport health 
supplies and mobilization of medical personnel and patients.  Peru has a population 
of about 29 million people and at least 26.7% live in rural areas (INEI website, INEI 
2014 a:1). Poverty and inequality are two of the most significant problems of Peru. At 
least one quarter of the Peruvian population (25.8%) lives in condition of poverty5 
(INEI 2014:35). Despite the decreasing of extreme poverty from 9.5% in 2009 to 6% in 
2012, still 19.7% of rural population was considered to live in extreme poverty (INEI 
2014:40). Peru is a democratic republic with a multi-party system. According to the 
Political Constitution of the Republic of Peru (1993) the elected President is the head 
of the State elected for five years. The State has a unicameral congress with 130 
                                                     
5 Related to the inequality on the distribution of wealth of the country, in 2001 the index GINI of Peru was 
on 0.536 against 0,525 estimated in 2004 and being both numbers inferiors to the medium coefficient of 
Latin America (0.56) (Mendoza and Garcia 2004). 
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members democratically elected for a five year term. The State comprehends three 
powers: executive, legislative and judicial. The Ministries of the State are in charge of 
the executive power which controls the mass of the government’s budget. 
In the organization of the state, the authority over ICTs for health related 
issues lies on two important institutions of the executive power that are under the 
Presidency of the Council of Ministries in equal of hierarchy: The Ministry of Health 
(MINSA) and the Ministry of Transport and Communications (MTC). These 
ministries operate independently, but connected by issues of common interest and 
liaised by ad-hoc commissions nominated by coordination or superior call. (Figure 
3.4).  
The MINSA has the mission to protect the personal dignity promoting health, 
preventing sicknesses and offering guaranteeing comprehensive health attention for 
all inhabitants of the country; proposing and conducting the alignment of sanitary 
politics in agreement with all the public sectors and social actors 6(MINSA website).   
The General Direction of Health (DIRESA) is the entity created for the 
regional administration of the health services as part of the processes of 
decentralization and regionalization of the country. It has one representative office 
per every of the 25 regional counties that subdivide the country. The DIRESA of every 
region has the character of a deconcentrated authority, with rights on formulation, 
execution and deployment of regional plans in coordination with the allocated offices 
and under approval of the Ministry office. Each DIRESA communicates with their 
networks (hospitals, health centers) and micro-networks (health posts) in the region 
and establishes their Executive Offices for the purposes of promotion and expansion 
on access for their jurisdictions and coordination of actions with the local 
governments. 
The Ministry of Transport and Communications has an executive and 
technical secretariat organ named Fund for Investment in Telecommunications 
(FITEL). FITEL is the organ in charge of the monitoring and supervision of the 
public investment made though open public notice for providing infrastructure of 
telecommunications services in rural areas, but they are not accounted with funds for 
the purpose, just provide technical and legal advice over issues concerning territory 
access for broadcasting and provision of connectivity7.  
                                                     
6
 MINSA is composed of an Organ of Institutional Control; a Public Procurement department; a General 
Secretary; eight general offices (communications, statistics, administration, human resources, planning, legal 
advice, international cooperation and national defense); seven general directions (individual health, 
environmental health, drugs and materials, epidemiology, health promotion, infrastructure and hygiene, 
development of human resources); and three deconcentrated organs (supply of strategic resources, 
specialized institutes and General Direction of Health).  
7 FITEL http://www.fitel.gob.pe/  last visit July 2, 2014 
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The Peruvian system is a National Model mixed with an Out-of-Pocket model, 
and according to the typology of health systems proposed by Blank and Burau (2010), 
the Peruvian health system oscillates between the National Health Insurance system 
and the free market system offering alternatives of private insurance. Thus, the 
health system in Peru has two sectors: private and public. The private sector has a 
variety of payment and co-payment agreements regulated by the Superintendence of 
Bank and Insurance, and some of them offer private pension systems for retirement, 
aging or incapacity8. The public sector is divided in two regimes: the contributive 
system which corresponds to contributions of workers discounted form the payroll 
(ESSALUD 9  and special system for members of the Armed Forces 10 ); and the 
subsidized system named Comprehensive Health Insurance System (SIS) 11  for 
citizens that are not in condition to offer any contribution for the health services in 
Peru (MINSA 2013:31-32).  
The Comprehensive Health Insurance System (SIS) offers no mediation for 
the simple and complex layers of attention. In the rural areas, most of people is in 
situation of poverty and extreme poverty and enrolled in the SIS. The SIS aims to 
deliver health coverage for vulnerable populations without affiliation to any other 
insurance program, mostly rural and indigenous population who cannot afford to 
contribute to the National Social Security System such as taxpayers in the urban 
areas. Thus, SIS emulates the mission of the government to protect the health of 
citizens in situation of need, prioritizing the ones in situation of poverty and extreme 
poverty. 
According to the study of health situation done by Alcalde-Rabanal in 2011, 
between 10 and 20% of Peruvian population are excluded of the health system 
despite of the attempts of the central government of registry, probably due to the lack 
of personnel available and infrastructure of health services in isolated areas (Alcalde-
Rabanal et al. 2011:245). Also, sectors linked to the informal economy or not paid by 
the regular channels of income due to informality may not be register in any kind of 
                                                     
8
 In between the private system and the public system, there is the EPS (Entity Provider of Health) model 
which has been created in 1997 for supporting the public system in most urban areas. The EPS creation is 
important because it’s a landmark of penetration of the private sector in the public delivery of healthcare 
services.  
9
 ESSALUD is a program held by the Ministry of Work and supported by direct contributions of workers 
and enterprises obliged and jointly insured. ESSALUD is a system in constant process of renewal from 1998 
up until now, firstly because they can (budget), secondly by need as population and contributors grow as the 
working population grows, and also for obvious political reasons. ESSALUD has a well settled set of 
hospitals in urban areas with services of running water, electricity and connectivity.  
10
 The Health Services from the Armed Forces and National Police Department only attend their workers and 
their direct family members (Public Sanity Institutions). This insurance is promoted and supported with 
funds of the public treasure. 
11
 As reviewed, most of populations living in rural areas of Peru are in situation of unemployment of 
informal employment, therefore do not afford a contribution system and have access only to SIS.  
8 
 
insurance, but are also not accounted in these percentages12. Their anonymity is 
considered as a high risk, especially coming from the rural isolated sectors where 
delays on epidemiologic surveillance are significant.  
The link between ICTs and health is defined by the use and application of 
ICTs designed to attend the specific needs delivery of health services in remote areas. 
In Peru during the 2000s, most of the ICTs projects for development were financed by 
International Cooperation Agencies as supporters of NGOs in alliance with 
technological partners such as universities and local organizations (Sanoni 2008). 
These projects emerge to overcome the barriers of access of rural populations to 
health services13 such as geographical isolation, scarcity of communication resources, 
high costs of transportation, unavailability of paved roads and long distances 
between the centers of reference, lack of qualified and specialized medical personnel, 
among other difficulties (Martinez et al. 2001). 
Most of projects of ICTs in the Peruvian health system14 are able to provide 
the following services: support for administrative systems and facilitating logistic 
coordination in remote bases; communication services between the regional hospitals 
and the local health attention establishments; support for coordination between the 
peripheral establishments and the hospitals for reference of emergency patients; 
support  for breaking the isolation of medical personnel; facilitates on-line 
consultation and promotes exchange of medical information such as second 
consultation, patient referral and counter referral, epidemiologic incidents, casualties 
and deceased (Rey-Moreno et al. 2010, Bebea et al. 2011, Martinez et al. 2005). 
Three Cases of Study 
The three cases of study selected for this dissertation were formulated, 
implemented and assessed in Peru between 2002 and 2012, enhancing an analysis of 
                                                     
12
 Also, there are segments of population that are not able to have access to the services offered by 
ESSALUD yet not able to afford private services, but have a level of income that do not let them to get 
benefit of the public subside of SIS and are also not included on this statistics.  
 
13
 ICTs projects in Peru have high barriers to penetrate in the rural environment. At the level of 
infrastructure, in the rural areas only 28.9% of households are supplied with electricity (92.5% in urban 
areas), and 35% has access to the potable running water service inside their household (77.7% in urban 
areas). 51.4% does not have any service of sewage (8.2% in urban areas). Thus, between the social and 
politic factors that conditions the situation of health of Peru there is the lack of integration, population 
disperse, multi ethnical background, cultures and poverty as a relevant factors in Amazonian and Andean 
communities (Telefonica 2006). There are also significant barriers (economic, geographic, cultural, etc.) 
which limits the access of Peruvians to the health services. Approximately 24.42% of the population have 
the possibility to access to the Social Services (individual payment system- ESSALUD), about 4-5% is 
attended by private insurance or Health Services of the Armed Forces (individual payment and co-payment 
systems) and 31% depends of the public services (SIS) as 38.19% of the entire population has no possibility 
to reach any health service at all (MINSA 2013: 33-34). 
14
 Also, most of these projects are strong on building management and technical capabilities in local actors 
such as the municipalities and health centers, but weak on robustness of the technologies (capabilities and 
performance of the networks) due to the high cost of purchase, installation and high cost of long term 
training for forming technicians in maintenance of the systems (Sanoni 2008).  
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the politics of Telemedicine within a decade of changes in politics and policies.  
The first case of study is the Project EHAS-ALIS which was fulfilled in Cuzco 
between 2003 and 2006 and assessed in 2007. As a pioneer project, it introduced 
important changes in the directives of the communication used by the Ministry of 
Health (MINSA) in the jurisdiction of the Regional Direction of Health (DIRESA) 
implementing the use of ICTs as a coordination tool for the health services.  The 
Network of the Project EHAS-ALIS was installed in several districts of Acomayo and 
Quispicanchi to provide communication means for the health workers for the 
coordination of the transfer of patients for emergencies, births and diseases and to 
increase the capacity of resolution of the health centers and health workers.  
The second case is the Project EHAS-Napo which was installed in Loreto from 
2006 until 2009 and assessed in 2010. This project occurs in the transition of an 
increasing economy of Peru, and the peak of ICTs for development in the world. This 
project promoted important changes in the enforcement of the regionalization and 
decentralization policies and the development of strategies for rural health services. 
The project had the main objective of providing infrastructure of wireless 
telecommunications for 16 rural health establishments covering 450 kilometers of 
dense vegetation in an area of difficult access where geography and weather are 
challenges for the deployment of technologies, and limited access to paved roads, 
phone or radio. This project had the purpose of promoting the use of ICTs for 
improving the quality of health services and delay in the primary attention for 
vulnerable populations living in the basin of the Napo River.  
The third case is the Project Putumayo, which was installed in the frontier 
area between Colombia and Peru from 2010 until 2011 and assessed in 2012. The 
most important impact of this project over policy is the official character acquired by 
e-mailing for institutional coordination becoming a formal method for correspondence 
and communications. The binational use of the networks of this project had 
contributed to the optimization of the capacity of diagnostic of the health personnel 
through the implementation of videoconference for second consultation, tools of tele-
estetoscophy, tele-microscopy and tele-ultrasound and remote control of critical cases.  
Comparative results of the three cases of study 
The three projects shared a common structure of organization such as NGO, 
universities and local governments, common financial systems, strategies and 
objectives and offered similar services with slightly variant technologies. These 
projects generated different outcomes due to internal and external factors. Internal 
factors as organization of health services and external changes such as the political 
will of the governments for incorporating technologies in the public administration, 
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and the political willingness of the regional governments for supporting the 
adaptation of the health systems in the provinces to the changes of ICTs. The most 
remarkable change is the institutionalization of electronic communications as official 
in the public administration of health services and as a tool for the health system. 
From a different perspective, in Peru several policies from different sectors of 
the government such as health and telecommunications were implemented according 
to the individual institutional objectives creating changes in the political scenario for 
Telemedicine. These political changes happened in a period of adaptation of the 
health institutions to the use of ICTs in health, especially the need for designing 
norms and internal procedures for the safety of users and patients. Also, there was a 
parallel process of adjustment to the introduction of e-government policies in the 
public administration promoting ICTs for transparency. Thus, the main findings of 
this research are related to the characteristics of the interaction of the stakeholders 
of the process of ICTs policy making during these political and institutional changes. 
Politics, Policies and Rural Health Underserved  
Since the beginning of Telemedicine in Peru, several policies from different 
sectors of the government such as health and telecommunications were implemented 
independently according to the institutional objectives creating changes in the 
political scenario for ICTs in health. These political changes in Peru had happened in 
a period of adaptation of the health institutions to the use of ICTs in health attention, 
especially the need for designing norms and internal procedures for the safety of 
users and patients. Also, there is a parallel process of adjustment of the 
administration of the local and regional governments to the e-government policy 
which promotes ICTs for transparency. 
In this scenario, the findings of this dissertation aim to show the influence of 
politics in the policy making process from the experience in Telemedicine found in 
three cases of study: EHAS-ALIS, EHAS-Napo and Putumayo. The main idea is to 
present these effects as consequences of the characteristics of the institutional 
interaction, as part of the process for ICTs’ policy making, and as effects of the 
changes in the policies organized along a timeline and interpreted in the light of the 
literature review and the theoretical framework tailored for this research.  
Following the hypothesis of this dissertation, this section argues the 
alignment of the official documents as guidelines for Telehealth such as the National 
Plan of Telehealth (2004) and the Technical Norm in Telehealth (2008) and the 
applicability and effects of the ICTs’ related policies in the results of the cases of 
study.  Also, according to the rationale proposed in this research, the effects of the 
implementation of policies at the macro and micro levels are considered as findings 
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using the data from the cases of study and applying an original framework of 
analysis designed for the purpose of interpreting the macro-changes in the 
institutions and national policies in the micro-reality of the cases of study in 
Telemedicine for rural areas.  
In general, this research found that ICTs’ regulation involves multi-sectorial 
participation and multiple institutions with independent systems of policy making. 
This multilateral regulation system causes difficulties in recognizing the institutions 
leading the process of policy making in ICTs as sometimes the institutional roles can 
be duplicated or misleading. It was found that each institution creates their own 
rules to accomplish their governmental roles, making the institutional autonomy one 
of the main causes of fragmentation of the authority in ICTs policy making. This 
research also found that each of these institutions were promulgating laws and using 
regulation tools for having control over pieces of the Telemedicine spectrum, but not 
considering the total process or the effects of such as fragmentation. 
In the cases of study, this research found that compliance affects severely the 
development of the Telemedicine networks in the isolated rural areas. From the side 
of the health system there is a Universal Health Policy but the incapacity of the 
government to deliver health care services in rural areas. From the side of health 
policy, the government is unable to comply with the Law of Universal Health for 
delivering equally in urban and rural areas. From the side of the telecommunications 
and the policy of Universal Access, there are compliance issues about the capacity of 
the government to enforce private companies toward extending the 
telecommunication networks in rural areas. Also, private telecommunication 
companies constantly chose to pay the fines than to accomplish their formal 
commitments in the extension of networks in rural areas.  
Furthermore, central government devolved authority to the regional 
governments, but in parallel it makes straight negotiations with providers which are 
usually private companies interested to invest in the country. On the side of the 
regional governments, once the central government closes the negotiation of services 
with providers, the exercise of authority of the regional government for demanding 
quality of services becomes difficult as the representatives of the agreements with 
private companies have no representation in the regional level. Then, even after 
policies are written, compliance by the private sector is dependent on the previous 
negotiations with the central government, making the citizens’ claims and the 
authority of the regional governments to have no effect over the rules of the providers. 
The Neo-institutionalism interprets the informality of the institutions in the 
Peruvian government as a barrier for the organization of the public services due to 
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the instability of their functionaries and the double rules. These double standards 
make the provision of equal and quality public services difficult (Burky and Perry 
1998: 129) as the ideal models of public administration are written rules. When 
irregular procedures become the parallel rule as a practical normative, they are 
eventually different from the formally discussed, agreed and written procedures.  
Consequently, the institutions play an important role in the administration of 
the public services in Peru, and also in the formulation and application of policies 
toward compliance. In the analysis of this research, the implications of the 
informality in the public administration are transcendental in terms of enforcing 
compliance and establishing double standards for compliance, making it difficult to 
establish standards for the provision of health services. Also, these informal 
agreements unbalance the public administration by diminishing the formal power of 
the governmental institutions and by establishing sideways processes in a parallel 
organization of unsustainable political agreements. In this scenario, the government 
must accomplish a double role: first making the rules of the game through the formal 
institutions of the government, and second by enforcing compliance though the 
organizations linked with the public administration and concerned with the 
implementation of ICTs’ policies and their use for the administration of public health 
services. 
The Role of the Government in Policy Making for ICTs in Health 
The discussion of this dissertation aims to integrate the results obtained from 
the analysis of the cases of study with the theories about regulation for ICTs in 
health. The core objective of this section is to contribute to the literature on the topic 
of politics, policy and regulation of ICTs for health in Peru. The analysis starts from 
highlighting the relevant political changes in the scenario of policy making for ICTs. 
Then, this chapter proposes a perspective about the role of the government in the 
policy making in ICTs for health in rural areas, discussing the four basic functions of 
the government proposed in the Theory of Structured Pluralism such as financing, 
delivering, articulation, modulation and articulation (Londoño and Frenk 1997). 
Discussion leads to affirm that the accomplishment of these functions is linked to the 
capacity of demanding compliance. Thus, if the central government fails in financing 
or delivering health services in rural areas, then it is not in a position to claim for 
compliance at local and regional levels.  
This section also discusses the reactive and proactive strategies for policy 
making in Peru and the informality in the stages of the policy cycle (Bridgman and 
Davis 2003). Additionally, there is a discussion about the influence of the politics in 
policy making and the coherence of the policies for facilitating access to rural health 
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(Osuna 2011).  
Also, this section aims to highlight the difficulty for compliance when the 
policies are not coherent with the capacity of the institutions to provide the services. 
Finally, it discusses the topic of institutional accountability by contrasting the 
theoretical model proposed by the World Bank (2006) and the reality reflected 
through the cases of study. The chapter also includes a case of non-compliance in 
ICTs policy as an example of the current situation of the policies and institutions in 
Peru, closing with a review of the relevant aspects of sustainability for Telemedicine 
projects as an alternative for delivery of health care services in unattended rural 
areas.  
Conclusion 
The main conclusion of this dissertation is that the interaction between multi-
sectorial institutions and organizations as stakeholders of the process of ICTs’ policy 
making are essential for the coordination and coherence of policies and policy 
compliance. Technologies are important for development but the political system is 
essential for efficiency in their implementation and use. The Peruvian government 
cannot provide public services of ICTs and health in equal of conditions nationwide if 
there is a lack of institutional and physical capacity for providing the resources of the 
public administration such as infrastructure, financial, and technical capacity for 
delivering those services. Also, the lack of political mechanisms for achieving the 
function of the central government of delivering public services makes difficult for the 
public administration to reach efficiency in the decentralized representatives such as 
DIRESA and local governments. Furthermore, without clear policies and 
accountability mechanisms, the double role of the government in making the law and 
enforcing compliance becomes weak and ineffective. 
Finally, this dissertation analyzed the challenges for projects of ICTs for 
health and the opportunities for further study in areas such as the effects of social 
programs and the assessment of the efficiency, accountability and compliance of the 
current regulation.  Furthermore, this thesis aims to be useful as an original 
reference for academics, project managers and policy makers in the topics of politics, 
policy making, health policy and technologies for the public administration in Peru 
for future development.  
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